Background: Schizophrenia is characterized by changes in both ongoing blood oxygenation level dependent (BOLD) signal fluctuations of restingstate fMRI and their coherence in terms of functional connectivity. The current study asks the question whether individualized patterns of BOLD fluctuations are able to classify schizophrenia patients from healthy controls. Methods: To investigate this question, 61 schizophrenia (SZ) patients and 73 healthy controls (HC) were obtained from a Mind Research Network COBRE dataset available via COINS (http://coins.mrn.org/dx). The amplitude of low-frequency fluctuations (ALFF) was used as main outcome measure reflecting BOLD fluctuations. Multivariate pattern classification framework based on support-vector machines (SVM) was used to generate and validate ALFF patterns for group separation. Results: ALFF based classifiers were able to distinguish between SZ patients and HC with 76.9% accuracies (balanced accuracy 76.5%, specificity 80.8%, sensitivity 72.1%, Area Under the Curve: 0.78). Decreased ALFF highly predictive for SZ was located in bilateral somatomotor cortex, cuneus and orbitofrontal cortex. Increased ALFF highly predictive for SZ was located in the thalamus, dorsomedial prefrontal cortex, and precuneus. Discussion: Conclusions: Our results provide evidence for BOLDfluctuation pattern could be treated as reliable feature to identify individual patients with schizophrenia from healthy controls. Multivariate pattern analysis such as support vector machine may reliably detect signatures of schizophrenia.
F161. BRAIN VOLUME CHANGE IN PATIENTS
Background: Schizophrenia is a chronic severe mental illness affecting 0.4% of the society with its early age of onset (generally between 15-25 years) which can be seen in people from all social strata, has recurrent episodes or relapses, and causes disability by deteriorating interpersonal and occupational functioning. Critical behavioral findings accelerated the efforts on understanding the neurobiology of this complex disorder. Although the nature of progressive structural brain change is not understood completely, identifying the role of antipsychotic drugs is important to comprehend how much of the progressive brain volume change is the result of schizophrenia. The purpose of the study is to perform the volumetric brain magnetic resonance imaging (MRI) from patients with schizophrenia, to repeat the MRI after one year regular follow-up, to investigate whether brain volume-brain structures' volume change by time and reveal its relationship with the type and dosage of antipsychotic drug (APD). This study is considered that would contribute to the discussions about the disease process of schizophrenia and the effect of APD use on structural changes in brain. Methods: Fifty-two patients diagnosed with schizophrenia according to DSM IV was participated to the study. Patients are followed for approximately 14 months. In the first interview, patients were applied to a sociodemographic form, The Structured Clinical Interview for DSM-IV (SCID-I), Positive and Negative Syndrome Scale (PANSS), Global Assessment of Functioning (GAF), Clinical Global Impression (CGI). After the first interviews, the patients who performed brain MR were arranged control meetings by the same doctor regularly (monthly, bimonthly, or when needed) until the second MR. In control meetings, patients were applied to clinical interview form, PANSS, GAF, and CGI. Drugs were recorded regularly by making sure that they took the drugs precisely with the help of their families. Chlorpromazine equivalent doses of APDs were calculated as milligram (mg) and turned into dose-year unit. Second MRIs were performed approximately after 14 months. In SPM program, paired sample t test was used to compare two MRIs and see whether gray matter volume was changed regardless the type of drugs the person used. Also, ANOVA was used to identify the relationship between the type of the drug taken between two MRIs and the volume change in gray matter by choosing the drug type as covariant. SPSS 22 was used to examine the relationship between the sociodemographic features of the patients and their brain volume findings. Results: From the patients participated in our study, 19 of them were female and 33 were male, mean age was 36.5, the level of education was 11 years, the mean onset of the disease was 24 and duration of the illness was 11 years. On the first MRI analyses, gray matter was negatively correlated with the age of the patients (r= -0,473, p<0,001) and the duration of the illness (r=-0,316, p<0,05), and positively correlated with the onset of the disease (r= 0,281, p<0,05) and the level of education (r= 0,321, p<0,05); while white matter positively correlated only with the level of education (r= 0,321, p<0,05 
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Background: Functional brain imaging studies of working memory in people with schizophrenia have reported divergent reports with some studies reporting hypofrontal activation while report hypofrontal activation. The inconsistencies in the literature have been postulated to be related to task requirements or poor task performance in schizophrenia. An alternative hypothesis proposed is that different regions within the PFC show either hypo or hyperactivity, depending on their location. In view of the inconsistencies in previous research, the aim of the current research is to examine abnormalities in a cohort of partially remitted people with schizophrenia and matched controls Methods: Twenty people with schizophrenia and 20 matched healthy controls (matched on age, gender and parental social and economic status) were selected from the Nottingham area to undergo a functional magnetic resonance imaging (fMRI) scan while undergoing two levels of the visual n-back task (zeroback and two back). The behavioural results (latency and accuracy) on the nback task was compared using repeated measures analysis. The MR images were reoriented, realigned, co-registered to the T1-weighted anatomical image, and normalised to the MNI space. Normalised images were resliced to a voxel size of 3 mm3, smoothed with an 8 mm full-width half-maximum Gaussian kernel using SPM 5. The GLM approach implemented in SPM 5 was utilized for fMRI data modeling and analyses. Each epoch type (zero-back, two-back and rest) was modeled in a boxcar design, using a canonical hemodynamic response function and its temporal derivative. The single group second level analysis consisted of voxelwise one-sample t-tests with significance threshold set at voxel level p < .05, false discovery rate (FDR) corrected for multiple comparisons across the entire brain. The between-group comparison employed voxelwise two sample t-tests with the significance criterion based on the spatial extent of suprathreshold voxel clusters, a method proposed by (Friston et al., 1994) . The criterion for inclusion of a voxel in a cluster was set at p < .05 (uncorrected) and a cluster was considered as significant at level of p < .05 (corrected). Results: Patients exhibited relatively high general function and mild symptoms, but had significantly longer reaction time and decline in performance. Both controls and patients activated similar set of brain regions similar to Central executive network and deactivated brain areas comprising the default mode network. Most noteworthy, we did not find evidence for hypofrontality (reduced activity in DLPFC in patients compared to controls) in this study. Compared to controls, patients showed areas of greater activation in left postcentral gyrus, anterior and posterior medial frontal gyrus and left superior temporal gyrus. Discussion: Both controls and patients showed activation in widespread brain areas consistent with the CEN, and deactivation in areas consistent with DMN regions. There was no evidence of hypofrontality in this sample of remitted people with schizophrenia. Patients showed activation patterns on the zeroback task similar to the activation patterns for controls on the two back task, suggesting that patients showed increased brain activation on a task with lesser requirements, though behavioural results suggest inefficiency despite the increased effort. Background: The pre-TIPS study in 1994-95 showed that the duration of untreated psychosis (DUP) was long in our region with a mean value of 2.1 years, and median 26 weeks. This set the stage for the TIPS-study (1997) (1998) (1999) (2000) , reducing DUP through information campaigns targeted to the general population and other referral agents (GP's, schools and others) in Rogaland County (Norway). The information campaigns were launched together with a low threshold organization with direct access to an early detection team, for a diagnostic interview and help. The hypothesis was that this could change help seeking behavior, awareness towards psychosis and thus reduce the DUP. The information campaigns and the early detection team were introduced in an early detection(ED) area (Rogaland county, Norway) comparing DUP with two usual-detection control sites in Oslo (Norway) and Roskilde (Denmark). As a result, DUP in the early detection area was reduced from 26 weeks median to 4 weeks median. Symptom and function advantages of early detection and DUP reduction have been demonstrated as being significant throughout the follow-up period. Social and functional outcome have been increasingly emphasized as being key parameters, as these contribute to both quality of life and to financial costs in society. The TIPS program continues to include and follow patients; since the mid 2000's also young people with ultra-high risk states (Prevention of Psychosis; POP) or substance induced psychoses.
F163. STRUCTURAL AND FUNCTIONAL

